: - FILED

2007 LIMITED LIABILITY COMPANY May 14, 2007 8:00 am
ANNUAL REPORT (AR) -+  Secretary of State

DOCUMENT # L06000044652 B 04-23-2007 90364 020 ****50.00
1. Entily Name
US/CANADIAN DISCOUNT DRUGS LLC.
Principal Place of Business Mailing Addross JUUUI I 1L
800 N. OCEAN DRIVE 800 N. QCEAN DRIVE
HOLLYWOOD FL 33018 HOLLYWQOD FL 33019
” N IR WO MR
i
1
2. Prncipal Placo ol Business - No P.0. Box # 3. Makng Address
Suilc, Apl. #, clc. Sulle. AplL. #, ole. 15t MOORE CR2E0S83 (10/06)
Cily & Slalc City & State 4. FE# Number : Appiied For
I3 -0 | Lll 297 c_i Not Applicabla
Zp Couniry ap Counlry s. Geriificale of Stalus Desired 7 $5.00 agationa
Fea Required
- - 6. Name and Addrass of Current Registered Agent ) - 7~ Nama and Addrass of New Reglstered Agent™
Name

FOX, BERNARD
3800 N. HILLS DRIVE

#412
HOLLYWOOD FL 33021

T

Strionl Address (P.Q. Box Number 5 Nol Acceplable)

Cily FL l Zip Code

8. The above namcd oniily submits this sia
1he oligations of ragislercd agent.

L for the purposo of changing its registered olfice of regrstored agenl, o both, in |he Slate of Florida. | am familiat with. and accent

. 45/ o0

Srgnnturs, ynod or freaed s ol s S apare At W 4 Aoatcouls NOTL Repuwisd Apcrt $GNIILE (ennenr Wisih i nbing; i 7 '
7 Ll 1 ? At 'y

FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
' Due By May 1, 2007

SIGNATURE

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

i MGRM [ Deleie Int ClCtunge [ Aaition
A FOX, BERNARD RAMT R
SINCEADDRESS | 3800 N. HILLS DRIVE, #412 SIRFM 1 ADDAY 5%

cilr Sl 4p HOLLYWOOD FL 33021 Cry s17¢

il [ Beiele 1ms O change [ Adadwn
N NAMT

KERE T ADDHESS SIREF AN 55

¢y 81 AP IR 51 249

mm O oetere nt Ochae T ».am;?
NAME NAML

KIRH 1 ADDRE SS SIREFTADDIESS _ i}
GV S1 P CY SEA

(13 O oetere file [ Change  [J Auiin
HAMI NAM .

SIRH | ADERESS SIREF T ADDRE 55

cIfy-SI-Bp s ae

il O petetn I [ Change  [J Aauuion
NAM HAME

ST ADDRISS SITLE | ADDR 43

CHY SE-P CImy s1J7p

it O Detere 10} O Ghange  [J Aodition
NAML NAM

SINL) ADDRESS SIREL | ADDR &5

oy stoap oty SI-2P

11. | horeby certily that tho information supplicd with this [Ming does not qualify Tor the exemplions conlainad in Seclion 119, Florida Slatulas. 1 further cortily that the inlormation
indicaled on this roport is true and a le and thal my signature shall hava the same legal oot as if madoe undar oath; thal | 2m & managing member of managar of the
limited liability comparny o1 Lhe ro trustee ompowerod o executo this repart as required by Chapler 608. Florida Slalules

’-;L/ [ iﬁﬂ’ 54912 2222

""Je l THylang Phgee &

SIGNATURE: £

TURE AND YYPED ORA P D NAME OF EIGNING MAMAGING MEMBER. MANAGER. OR AUTHORIZED REPAESENTATVE




